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Qar^e entity) has been calculated as shown below. 



CERTIFICATE OF FACSIMILE 

I hereby certify that this paper and the documents referred t0 
as being attached or enclosed herewith arc being facsimile 
transmitted to frx number (571) 273-0025 on the date shown 
below. 



Attorney or Agent 
for Applicants] 



Date Transmitted 



In re application of: Daneetal. 
Application No. 09/879,828 
Filed: June 11, 2001 
Confirmation No. 3471 

For: INTERFACE BASED DESIGN USING A 

TABULAR PARADIGM 
Examiner: Stacy Whitmore 
Art Unit: 2812 
Attorney Reference No. 1011-64530-01 

PETITION TO WITHDRAW FROM ISSUE AND REQUEST FOR CONTINUED 

EXAMINATION 
TRANSMITTAL LETTER 

This is a Petition to Withdraw from Issuance under C.F.R. § 1.313 and Request for 
Continued Examination (RCE) under 37 C.F.R. § 1.114 of the application referenced 
above. 



Submission required under 37 C.F.R. § 1.1 14 
13 Enclosed 

^ Petition to Withdraw from Issuance under C.F.R. § 1 .3 13 

[X] Information Disclosure Statement (EDS) 

\Z\ Omer: Form 1449 



FAX RECEIVED 

APR 2 5 2005 
OFFICE OF PETITIONS 



THE INFORMATION CONTAINED IN THIS TRANSMISSION IS CONFIDENTIAL AND ONLY 

IDENTIFIED ABOVE. IF YOU ARE NOT THE INTENDED RECIPIENT. YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION 
OR USE OF THIS COMMUNICATION IS UNLAWFUL. IF YOU HAVE RECEIVED THIS TRANSMISSION IN ERIWR,PUIASB 
IMMEDIATELY NOTIFY US BY TELEPHONE (COLLECT). RETURN THE ORIGINAL MESSAGE TO US, AND RETAIN NO COPY. 
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Fee under 37 CFR 1.17(e) 

Total Claims 24 

Indep. Claims 3 



33* 



0_ 
0 



$50.00 
$200.00 



$790.00 
0 

0 



Mult. De p. Claims Fee (if not previously paid) 
One-month Extension of Time 
Two-month Extension of Time 



$360.00 



$120.00 
$450.00 



Three-month Extension of Time 



$1020.00 



TOTAL FILING FEE 



$790.00 



• ptawrof twMdyornunlierlbr which fce hoi b«*n|»id. 
•* grater Ot fliree or mmfcer for which fee hu been paid. 

g| If an extension of time is required please consider this a petition therefor. 

Please charge any additional fees that may be required in connection with filing this 
Request for Continued Examination, Informational Disclosure Statement, Petition to 
Withdraw from Issuance under C.F.R. § 1.3 13, and any extension of time, to Deposit 
Account No. 02-4550. A copy of this sheet is enclosed. 

Respectfully submitted, 
KLARQUIST SPARKMAN, LLP 
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tersen 
Registration No. 28,106 



One World Trade Center, Suite 1600 
121 S.W. Salmon Street 
Portland, Oregon 97204 
Telephone: (503)226-7391 
Facsimile: (503)228-9446 



cc; 



Client 

Docketing 

Accounting 



THE INFORMATION CONTAINED IN THIS TRANSMISSION IS CONFIDENTIAL AND ONLY FOR THE INTENDED INCIPIENT 
IDENTIFIED ABOVE- IF YOU ARE NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION 
OR USE OF THIS COMMUNICATION IS UNLAWFUL IF YOU HAVE RECEIVED THIS TRANSMISSION IN ERROR, PLEASE 
IMMEDIATELY NOTIFY US BY TELEPHONE (COLLECT), RETURN THE ORIGINAL MESSAGE TO US, AND RETAIN NO COPY. 



